C olonic diverticulosis is a common condition of the large intestine diagnosed on colonoscopy.
C olonic diverticulosis is a common condition of the large intestine diagnosed on colonoscopy. 1 More than 50% of people older than age 70 in the United States have diverticulosis, 1 with up to 20% of them experiencing complications including diverticulitis and diverticular hemorrhage. 2 However, data on determinants of diverticulosis have been sparse, with prior studies on the role of obesity and physical activity showing inconsistent results. [3] [4] [5] [6] We therefore examined the association between obesity and physical activity, and the prevalence of diverticulosis.
Methods
We used a colonoscopy-based longitudinal cohort, the GI Disease and Endoscopy Registry (GIDER), at the Massachusetts General Hospital. Average-risk participants older than age 18 undergoing a routine screening colonoscopy who did not have serious gastrointestinal diseases were invited to complete a detailed questionnaire on lifestyle and medical diagnoses before their colonoscopy procedure.
Data on body mass index (BMI) were derived from the participant's measured weight and height at baseline. We evaluated physical activity by asking participants about the average time per week spent during the past year doing various activities and a metabolic equivalent task (MET) was assigned to each activity based on previously established guidelines. 7 We determined the average METh/wk for each participant and categorized physical activity into 3 categories (<9.0, 9.0-26.9, and 27.0 MET-h/ wk) corresponding to less than 3.0, 3.0 to 8.9, and 9.0 or more hours per week spent walking, respectively. Our primary outcome was defined as the presence of diverticulosis detected during the colonoscopy by the endoscopist. We used logistic regression modeling to calculate the adjusted odds ratios (ORs) and 95% CIs.
Ethical Approval
The study was approved by the Partners Human Research Committee (Institutional Review Board).
Results
Among 223 participants enrolled in the GI Disease and Endoscopy Registry with a mean age of 60.8 years (SD, 9.8 y), we confirmed diverticulosis among 86 (38.6%). Overall, the majority of participants were white (92.8%) and nonsmokers (63.7%), and 39.5% and 32.3% were overweight (25.0-29.9 kg/m 2 ) or obese (30.0 kg/ m 2 ), respectively. The rates of diverticulosis varied from 22.2% in the normal BMI group to 48.6% in the obese group (Table 1 ). The prevalence of diverticulosis appeared to increase with a higher BMI (P trend ¼ .003). Compared with participants with a normal BMI, the multivariable adjusted ORs of diverticulosis were 3.02 (95% CI, 1.33-6.88) and 4.43 (95% CI, 1.88-10.49) among participants with a BMI of 25.0 to 29.9 kg/m 2 and 30.0 kg/m 2 or greater, respectively. We confirmed diverticulosis among 50% of participants in the lowest category of physical activity (<9 MET-h/wk), 36.9% of participants with 9.0 to 26.9 METh/wk, and 31.9% of those with 27.0 or more MET-h/wk. In multivariable analysis, we observed a nonsignificant inverse association between physical activity and the prevalence of diverticulosis (P trend ¼ .13). Compared with participants with fewer than 9 MET-h/wk, the multivariable adjusted ORs of diverticulosis were 0.57 (95% CI, 0.26-1.24) and 0.63 (95% CI, 0.30-1.33) among the 9.0 to 26.9 and 27.0 or more MET-h/wk groups, respectively.
We also examined the association between BMI and the risk of diverticulosis according to strata defined by age, location (left sided vs pancolonic), smoking, and physical activity and observed no effect modification (P for interaction > .35).
Discussion
In this colonoscopy-based cohort, obesity, as measured by BMI, was associated significantly with an increased prevalence of colonic diverticulosis even after adjusting for traditional risk factors. Although the prevalence of diverticulosis was lower among individuals with higher amounts of physical activity, the risk did not reach statistical significance.
Our finding that obesity is associated with an increased prevalence of diverticulosis is supported by 2 prior colonoscopy-based studies. 3, 4 Because these studies had limited information on several key risk factors including smoking, number of bowel movements, and dietary patterns, our analysis, which adjusted carefully for them, significantly extends these findings. In contrast, several studies have shown no significant associations between obesity and diverticulosis. However, these studies were limited by relying on self-reported diagnosis, which may lead to misclassification and under-reporting, 6 or they were conducted in East Asian countries where the prevalence of obesity and diverticulosis are significantly lower. 8 The primary strengths of our study included the prospective collection of lifestyle data, ascertaining diverticulosis by colonoscopy, and the ability to adjust for important lifestyle factors. We acknowledge that our study participants were mostly white and from a single center and although we used a validated method to measure physical activity, there may have been measurement errors, accounting for a lack of observed association.
In this colonoscopy-based cohort, we found that obesity is associated with an increased prevalence of colonic diverticulosis. Although our observed associations do not imply causation, our results highlight the potential role of obesity in the pathogenesis of diverticulosis. Given that the US population is aging and experiencing an obesity epidemic, we believe that the rates of diverticulosis will continue to increase, and, therefore, further research into understanding the obesity-related pathway that may mediate this association is warranted. 
